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UNITED STATES
SECURITIES AND EXCHANGE COMMISSIS
WASHINGTON, DC 20549
_ FORM 11-K
FOR ANNUAL REPORTS OF EMPLOYEE STOCK PURCHASE, SAVINGS

AND SIMILAR PLANS PURSUANT TO SECTION 15(d) OF THE
SECURITILES EXCHANGE ACT OF 1934

ANNUAL REPORT PURSUANT TO SECTION 15(d) OF THE SECURITIES
EXCHANGE ACT OF 1934
For the fiscal year ended December 31, 2011

OR

TRANSITION REPORT PURSUANT TO SECTION 15(d) OF THE SECURITIES
EXCHANGE ACT OF 1934

For the transition period from to

Commission file number: 061-35019

Full title of the plan and the address of the plan, if different from that of the issuer named
below:

Home Federal Bank Employees'
Savings & Profit Sharing Plan and Trust

N'tme of issuer of the securities held pursuant to the plan and the addrcss of its principal
exccutive office: .

Home Federal Bancorp, Inc. of Louisiana
624 Market Street
Shreveport, Louisiana 71101



REQUIRED INFORMATION

Financial Statements. The following financial statements are filed as part of this annual
report for the Home Federal Bank Employees' Savings & Profit Sharing Plan and Trust (the
"Plan") and appear immediately after the signature page hereof:

Form 5500 Annual Return/Report of Employee Benefit Plan for the Plan for the year
ended December 31, 2011

SIGNATURES

The Plan. Pursuant to the requirements of the Securities Exchange Act of 1934, the
administrator for the Plan has duly caused this annual report to be signed by the undersigned
hereunto duly authorized.

HOME FEDERAL BANK EMPLOYELS' SAVINGS
& PROFIT SHARING PLAN AND TRUST

P e

June 27 , 2012 By: Cﬁégp_ J by (9, €% A
Clyde D. Patterson, on behalf of
Home Federal Bank as the Plan Administrator
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Oepartment of the Treasury

Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Intemal Revenue Service

Empioyee Benefits Security

Depariment of Labor

Administration

Pension Benafit Guaranty Corporation

» Complete all entries in accordance with
the instructions to the Form §500.

This form is required to be filed for employee benefit ptans under seclions 104
and 4065 of the Employee Relirement Income Security Act of 1974 (ERISA) and
sections 6047({e), 6057(b), and 6058(a) of the Internal Revenue Code {the Code). 201 1

1210-0089

This Form is Open ta Public
Inspection

I Part

Annual Report Identification Infermation

For calend

ar plan year 2011 or fiscal plan year beginning

01/01/2011

and ending 12/31/2011

A This returr/report is for:

B This return/report is:

C Ifthe planis a coltectively-bargained plan, check here
D Check box if filing under:

[ a single-employer plan;

D a multiemployer plan;

D the first returni/report;
D an amended return/repart;

[[] Form s558;

D a multiple-employer plan; or
D a DFE (specify) ___

[] the final returnfreport;

D a short plan year return/report {less than 12 months).

I:] automatic extension; D the DFVC program;
D special extension (enter description)

Part il | Basic Plan Information—enter all requested information

1a Name of plan

HOME FEDERAL BANK EMPLOYEES'

1b Thrze-digit plan

SAVINGS & PROFIT SHARING PLAN AND TRUST number (PN} » | 003

41c Effactive date of plan
11/15/2004

2a Plan sponsor's name and address, including room or sulte number (Employer, if for single-employer plan) 2b Employer Identification

HOME FEDERAL BANK

624 MARKET STREET

SHREVEPORT LA

71101

Number (EIN)
72-0214680

2¢ Sponsor’s telephone
number

318-222-1145

2d Business code {see

instructions)
522120

Caution: A penaity for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalfies of perjury and other penalties set forih in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, i is true, correct, and complete.

- R ;
o : /
gg‘é @%,_:A I Q{?{'&, o 06/27/2012 |Clyde D. Patterson
R Signature of plan administrator Date Enter name of individual signing as plan adminisirator
SIGN
HERE
- Signature of employer/plan sponser Date Enter name of individual signing as employer or plan spansor
SIGN
-HERE
L Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2011)

v.012611



Form 5500 (2011)

Page 2

3a Pian adminisirator's name and address (if same as plan sponsor, enter “Same")

3b Administrator's EIN

HOME FEDERAL BANK 72-0214680
3c Administrator's telephone
624 MARKET STREET number
318-222-1145
SHREVEPORT LA 71101 '
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and db EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
§  Total number of participants at the beginning of the plan year 5 43
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
a Active participants.......... Lersesnane s sree et beraras v aessssessserennanes] | O@ 40
b Retired or separated partif:ipanls TECEIVING DENETIS c..vicrirerrasircremcsimincerererereesseasssnsatrst bbb sas s b tonsasesaresanssssasasersnssassnns 6b 0
C Other retired or separated participants entitied 10 fUlLTE BENBIILS..........cueveccerericniiitiesesesseerestse s aass s esses e e essreranans 6¢c g
d Sublotal. Add lines 6a, 6b, and 6C.......ccvemeerivninnne e bbb et ss st ssanarssssensssnnrarer] | OO 49
e Deceased paricipants whose beneficiaries are receiving or are entitled L0 receive ENeMitS. .o i 58 0
T Total. Add NES 6 AN BE. 1..vecrirsiersesiserseereirsisessssssssrsssessastsssrirmnrassasssensimsamssnsresessess reeereesieranans 6f 49
g Number of participants Wllh account balances as of the end of the plan year {only defined contribution plans
complete this HEM) ..u...eerveeeeeereesssuersrens b esee s e AR o1 AR RS RA SRR SRS .| _6g 49
h Number of participants that terminated empluyment during the plan year with accrued benefits that were
less than 100% vested .. v BH 2
7  Enter the tolal number of employers nb!lgaled to contribute to the plan {only mulﬁemployer plans compleke thls Item) ........ 7
8a Ifthe plan provides pension benefits, enter the applicable pension feature cades from the List of Plan Characteristic Codes in the instructions:
2E 26 2J 2K 3D 3H
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all ihat apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance {1) insurance
{2) Code section 412(e)(3) Insurance contracts {2) Code section 412(e)(3) insurance contracts
[&)) Trust {3) Trust
{4) General assets of the sponsor {4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are altached, and, where indicated. enter the number atlached. (See instructions)
a Pension Schedules b General Schedules
{1) R (Retirement Plan information) (1) M (Financial Information)
(2) D MB (Multlemployer Defined Benefit Plan and Certain Money {2) I (Financial {nformation — Small Plan}
Purchase Plan Acluarial Information} - signed by the plan (3} ____ A {Insurance Information)
actuary (4} C (Service Provider {information)
] D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan (nformation}
Information) - signed by the plan actuary (6} ﬂ G (Financial Transaclion Schedules)




SCHEDULE D DFE/Participating Plan Information

(Form 5500)
Departmentaf the Traastry This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1874 (ERISA).

Department of Labor P File as an attachment to Form 6500.

Employee Benefits Securily Administration

CMB No. 1210-0110

2011

This Form is Open to Public

Inspection.
For cafendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 13/31/2011
A Name of plan B Three-digit
HOME FEDERAL BANK EMPLOYEES' SAVINGS & PROFIT SHARING PLAN plan number (PN) » 003
AND TRUST o
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HOME FEDERAL BANK 72-0214680

Part [. | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)

(Complete as many entries as needed to report all interests in DFEs)

aNam e of MTIA, CCT, PSA, or 103-12 IE:INVESCO STABLE VALUE FUND

b Name of sponsor of enmy listed in (a); INVESCO NATIONAL TRUST COMPANY

CEIN -PN 84-1142974 001 d Entity c e Dollar value of interest in MTIA, CCT, PSA, or 103

code 12 |E at end of year (see instruclions) 657699
aNam e of MTIA, CCT, PSA ‘or 103-12 IE: MODERA’I‘E STRATEG IC BALANCED SL
b Name of sponsor of entity listed in (a); STATE STREET GLOBAL ADVISORS
d Entity € Dollar value of interesl in MTIA, CCT, PSA, or 103
. - 5 , ' .
CEIN -PN 04-0025081 111 code c 12 IE at end of year {see instructions) 105340
aNam e of MTIA, CCT, PSA, or 103-12 IE: CONSERVATIVE STRATEGIC BALANCED SL
b Name of sponsor of entity listed in (2): STATE STREET GLOBAL ADVISORS
" d Entity e Dollar value of interest in MTIA, CCT, PSA, or 103-
CEIN -PN 04-0025081 110 code 12 |E atend of year (see instructions) _ 73816
aNam e of MTlA CCT FSA or 103 12 IE: AGGRESSIVE STRATEGIC BALANCED SL
b Name of sponsor of entity fisted in (a): STATE STREET GLOBAL ADVISORS
d Entity e Dollar valus of inferest in MTIA, CCT, PSA, or 103-
CEIN -PN 04-0025081 112 code.  © 12 IE at end of year {see instructions) 78690
aNam e of MTIA, CCT, PSA, or 103-12 IE: INTL INDEX NL SF CL A
b Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS
X d Entity € Dollar value of interest In MTIA, CCT, PSA, or 103-
CEIN -PN 90-0337387 157 code  C 12 IE at end of year (see instructions) 64185
aNam e of MTIA, CCT, PSA, or 103-12 IE:US LONG TREASURY INDEX NIL. SF CL A
b Name of sponsar of entity fisted in (3):STATE STREET GLOBAL ADVISORS
d Entity e Dollar value of inferest in MTIA, CCT, PSA, or 103-
CEIN -PN 90-0337587 183 code  © 12 IE at end of year (see instructions) 87686
aNam e of MTIA, CCT, PSA, or 103-12 IE:NASDAQ 100 INDEX NL SF CL A
b Name of sponsor of entity listed in (8} STATE STREET GLOBAL ADVISORS
d Entity e Dollar value of interest in MTIA, CCT, PSA, or 103-
CEIN -PN 90-0337587 032 code c 12 IE at end of year {see Instruclions) 131406

For Paperwork Reduction Act Notice and OMB Control Numbers, sae the instructions for Form 5500.

Schedule O (Ferm 55Q0) 2011
v.012611



Schedule D {(Form 5500) 2011

Page 2 -I l

aNam e of MTIA, CCT, PSA, or 103-12 IE:RUSSELL SMALL CAP R INDX NL SF CL A

b Name of sponsor of entity listed in {a): STATE STREET GLOBAL ADVISORS

CEIN -PN 04-0025081

095

d Entity

code

c

e Daollar value of Interest in MTIA, CCT, PSA, or 103-
12 IE at end of year (see msirucnuns)

165265

aNam eofMTlA CCT. PSA or 103- 12|E S&P 500 R IN'DEX NL SF CL A

b Name of sponsor of enlity listed in (a): STATE STREET GLOBAL ADVISORS

CEl N-PN

04-0025081

097

d Entity
code

c

e Dollar value of interest in MTIA, CCT, PSA, or 103-
12 IE at end of year (see ansiructlons)

114573

aNam e of MTIA, CCT F’SA ‘or 103-12 IE: S&P LARGE CAP GROWTH INDX SL SF CL

b Name nfbsponsor of entity l_isled in(a) STATE STREET GLOBAL ADVISORS

CEIN -PN 90-0337987

002

d Entity
code

€ Daliar value of Interest in MTIA, CCT, PSA, or 103-
12 IE ai end of year (see instruclions)

85999

aNa me of MTIA, CCT, PSA,'or 103-12 [E:S&P LARGE CAP VALUE R INDX SL SF CL

b Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS

CEIN -PN 90-0337987

003

d Entity
code

C

€ Dollar vaiue of Interest in MTIA, CCT, PSA, or 103-
12 IE at end of year (see Instructions)

120785

aNam e of MTIA, CCT, PSA, or103~12|t S&P MIDCAP R INDX NL SF CL A

b Name of sponsor of entity Iisled in{a. STATE STREET GLOBAL ADVISORS

CEIN -PN 04-0025081

689

d Entity
cude

c

e Dollar value of interest in MTIA, CCT, PSA, or 103-
12 |E at end of year (see instructions)

207503

aNam e of MTIA, CCT PSA or 103- 12!E TARGET RETIREMENT 2020 NL SF CL A

b Name of sponsor of entity Ifsted in(a);STATE STREET GLOBAL ADVISORS

CEIN -PN

90-0337987

191

d Entity
code

e Dollar value of interest in MTIA, CCT, PSA, or 103-
12 IE at end of year (see mstructlons)

5753

aam e of MTIA, CCT PSA or 103- 12IE TARGET RETIREMENT 2035 NL SF €L A

b Name ofsponsorofenlitylfsted In(a): STATE STREET GLOBAL ADVISORS

CEIN -PN

94-0337987

197

d Entity
code

C

e Dallar value of interest in MTIA, CCT, PSA, ar 103-
12 |E at end of year (see |nslructions)

386

aNam eofMTIA CCT PSA or‘103 121E US LONG TREASURY INDEX SL SF CL I

b Mame of sponsor of entity |isted In(a): STATE STREET GLOBAL ADVISORS

CEIN -PN

90-0337987

006

d Entity
code

C

€ Dollar value of inferest in MTIA, CCT, PSA, or 103-
12 IE at end of year (see instnictions)

aNam e of MTIA, CCT, PSA, or 103-12 IE: RUSSELL SMALL CAP INDEX SL SF CL I

b Name of sponsor of entity listed in (2): STATE STREET GLOBAL ADVISCRS

CEIN -PN

04-0025081

084

d Entity
code

C

€ Doliar value of interest in MTIA, CCT, PSA, or 103-
12 I£ al end of year {see instructions)

aNam e of MTIA, CCT, PSA, or 103-12 [E:S&P 500 R INDEX SL SF CL I

b Name of sponsor of entity fisted in (a):STATE STREET GLOBAL ADVISORS

CE IN-PN

04-0025081

065

d Entity
code

C

e Dollar value of interest in MTIA, CCT, PSA, or 103-
12 IE at end of year {see instructions)




Schedule D (Form 5500) 2011

Page 2 -f }

aNam e of MTIA, CCT, PSA, or 103-12 IE:S&P MIDCAP INDEX SL SF CL I

b Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS

CEIN -PN 90-0337987 116

d Entity

code

c

e Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year {see insiructions)

aNam e of MTIA, CCT, PSA, or 103-12 [E: INTL INDEX SL SF CL I

b Name of spensor of entity fisted in (a): STATE STREET GLOBAIL ADVISORS

CEl N-PN 04-0025081 402

d Entity

code

C

e Dollar value of interest in MT!A, CCT, PSA, or 103-

12 IE al end of year (see Instructions)

aNam e of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

CEIN -PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or 103-
12 |E at end of year (see instructions)

aNa me of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

CEIN -PN

d Entity

code

Dallar value of interest In MTIA, CCT, PSA, or 103-
12 IE at end of year (see instructions)

aNam e of MTIA, CCT, PSA, or 103-12 IE;

b Name of sponsor of enlity lisled in (a):

CEIN -PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or 103-
12 IE at end of year (see instructions}

aNam e of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

CEIN -PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or 103-
12 IE at end of year (see instructions)

aNam e of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

CEIN -PN

d Entity

cade

Dollar value of interest in MTIA, CCT, PSA, or 103-
12 |E at end of year {see instructions)

aNam e of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of enlity listed in (a):

CEIN -PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or 103-

12 {E at end of year (see insiructions)

aNam & of MTIA, CCT, PSA, or 10312 IE:

b Name of sponsor of entity Ifsted in (a):

CEIN -PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or 103-
12 |E at end of year (see instructions)

aNém e of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of enlity listed in (a):

CE IN-PN

d Entity

code

Dollar vaiue of interest in MTIA, CCT, PSA, or 103-
12 |E at end of year (see instructions)




Schedule D (Form 5500) 2011 Page3-[ |

Part 1l | Information on Participating Plans (to be completed by DFEs)
S| (Complete as many enirles as needed to report all participating plans)

Plan name

b Nameof

EIN-PN

plan sponsor

a Plan name

b Neme of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

a Pian name

b Nameof
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN




SCHEDULE |
{Form 5500)

Depariment of the Treasury -
Internat Revenue Service

Ocponment of Labor
Employee Benefils Secuiity Admin|stration

Financial Information—Small Plan

This schedule is required to be filed under section 104 of the Employee

Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

internal Revenue Code (the Code).

# File as an attachment to Form 5500,

OMB No. 1210-0110

2011

This Form is Open to Public

Pension Benefit Guaranly Corporation Inspecticn
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan . B Three-digit
HOME FEDERAL BAN_K EMPLOYEES' SAVINGS & PROFIT SHARING plan number (PN} b 003

PLAN AND TRUST

C Plan sponsor's name as shown on line 2a of Form 5500

HOME FEDERAL BANK

72-0214680

D Empiloyer identificalion Number (EIN)

Complete Schedule | if the ptan:covered fewer than 100 participants as of the beginning of the plan year. You may afsa complete Schedule i if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schadule H if reporling as a large plan or DFE.

[Partl lSmall Plan Financial Information

Report below the current vaiue, of assets and liabilities, income, expenses, iransfers and changes in nel assels during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this pian year to pay a specific doliar
benefil al a future date. Include alf income and expenses of the plan including any trust(s} or separaiely maintained fund(s} and any payments/recelpis to/ffram
Insurance carriers. Round off amounts to the nearest doliar,

1 Plan Assets and Liabilitles: {a) Beginning of Year {b} End of Year
a8 Total plan assets.......,,,...f ................................................................ 1a 2176266 27159939
b Total plan Kabilities.......... eeesrernrrnens 1b
€ Net plan assels (subtract line 1b from line L) P ic 2176266 2715999
2 Income, Expenses, and Transfers for this Plan Year: {a} Amount (b) Total
a@ Coniributions received or receivable:
(1) EMPIOYETS ...oovivereemieresemensinsiomsisnicseesssressmmsnsesssnennnecessecers]_28(1} 182636
{2} Pamcnpanls 2a(2) 277281
(3) Others (Including rOOVETS) ....vvveereeveeecersenssessorsorsssemsesssnense] 28(3)
b Noncash contributions. ... iermrsrentseeseessssssasssssoess 2b
€ ORI INCOME cvevrceeeemiosecesecseasoarssssressranmesserss esssesans 2c 141338
d Tolal income (add fines 2a(1), 2a{2), 2a(3), 2b, and 2¢)..................] 2d 601855
€ Benefits paid (inchiding direCt FOOVERS) ........vueursreevevossssemssasonesnsnacd 2e 46634
f Corrective distributions {SEe INSrUCHONS) vevvveevveervveerrrvenssissseerrnee]  2F
g Certain deemed distributions of participant loans
(see instructions) ............. DR 29
h Administrative service providers (salaries, fees, and commissions) | 2h 14842
i Other expenses 2i 646
j Total expenses (add lines 2e, 21, 2g, 2h, and 2i) .....c...cccrreemmnreeenes] 2 62122
K Netincome (loss) (subiradt fine 2} from line 2d).......cccoocimecreninenc] 2k 539733
| Transfers to (from) the plah {see INSIructions) ...c...ccveccinncrecieoniecensd 2
3

Specific Assets: ifthe plan held assels al anytime during the plan year In any of the following categories, check "Yes" and enter the cument value of any assels
remaining in the plan as of the end of the pfan year. Allocate the value of the plan's interest in a commingled trust containing the assels of more than one plan on a line-

by-line basis unless the trust meets one of the specific exceplions described in the instructians.

Yes No Amount
& Partnershiplfjoint venture TABIESIS e oereveecereeesessese e s msessasseesossosssseeesrens et 3a X
b Employer real property..... ettt 3b X
C Real estate (other than employer r8al PrOPEIY) ...........co.oceuerrerrererremerserseresereasreinsssemesseness 3c X
d Employer securities.......... et su e b e e s e be S a5 bt e ser e 3d X 586501
€ Participant loans............... S OO ST OO ORI US OISO UOROSON 3e X 51651

For Paperwork Reduction Act Notice and OMB Contro} Numbers, see the instructions for Form 5500

Schedule | (Form 5500) 2011
v.012611



Schedule | (Form 5500) 2011 Page 2 - ]

: Yes | No Amount
3f  Loans (0ther 1han 10 PArtCITANS) ....ccoiuewrvrerrierrarireesssseessesseeerssses oo ssssmsresess sessareesrersessssss e sssese 3 X
Q  TaNGIDIE PEISONAI PIOPEIY «.veoreeeiereesesresrcrrsecsssrssiseassseassacsssassssasresseossssmsnssasmssansssssassasessssessonssssasesssssssss 3g
} Part Ii JCompliance Questions
4 During the plan year: | Yes | No Amount
@ Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102?7 Continue to answer *Yes” for any prior year failures until fully
comrecled. (See instructions and DOL’s Voluntary Fiduciary Correction Program.).......ceceevvivrcnnene | 48 X
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured by the
participant's accaunt balance. ... 4b X
€ Ware any leases to which the plan was a party in default or classified during the year as
UNCOUBCHBIE? <.vvvvvrnnreensionssiarasesseesreesssassssssensssassessnsessnsessssasessesasassssssasssanstsassisssssmmssssnresemssasomsasosssons | B€ X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on ling 4a.)......... eter ettt bR s e et SR Se e e bR 4R e R b e n e s S aa et SoR nep e et e aats 4d X
@ Was the plan cavered by :é fidelity BONAT ....ccovviiiiiincric et s sasaeserarss s e seanebsan 4e X 1800000
f Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by
fraUT OF BISHONESIY? ..vccvs i orcunrisrerem s iersssarsisssnsns s ssssssnsssessssesssssmssssnsssssssssessssesssssonernes. |46 X
g Did the ptan hold any assels whaose current value was neither readily determinable on an established
market nor set by an independent third parly appraiser? 4g X
h Did the plan receive any noncash contributions whose value was neither readily determinable on an
estahlished market nor set by an independent third party appraiser? ..........cuemiiieicnino. 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, morigage, parcel
of real estate, or partnership/oint venture INtErest?........viininmccins 4i %
j Were allthe plan assets either distributed to parttcipanls ar beneficiaries, transferred to another plan,
or brought under the control of the PBGC? .. sermertr st sessssstenese s sasssestisessssssssreasssssionees | 4] X
K  Are you claiming a waiver of the annuat exammatlon and repon of an mdependenl qualvﬁed publnc
accountant {IQPA) under 29 CFR 2520.104-467 If "No,” attach an IQPA's report or 2520.104-50
statement. (See instructions on waiver eligibillly and conditions.) 4k | X
| Has the plan failed to provide any beneﬁt when due under the plan? .....c..cccevvnriinen RNV 41 X
m |f this is an individual accounl plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.)... et s saetsiasnsanats R s g s e rasenra bt s e 4m X
n If 4m was answered “Yes,” check the “Yes" box if you either provided the required natice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3.....cooviivieiinsrisreicriviirnons 4n
5a Has a resolution to terminate the plan been adopled during the plan year or any prior plan year?
If“Yes,” enter the amount of any pfan assels that reverled to the employer this year...........c.oiveo D Yes E] Ne  Amount:
8b I, during this plan year, any assets or liabllities were transferred from this plan to another plan(s}, identify the plan(s) to which assets or liabifities were

transferred. {See instructions.)
5b(1) Name of plan(s} '

5h{2) EIN(s)

5B(3) PN(s)




SCHEDULE R Retirement Plan Information OMB No. 12100110
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Departmentof the Treasury - This schedule Is required to be filed under section 104 and 4065 of the
Intemal Revenue Sendce Employee Retirement Income Security Act of 1974 (ERISA} and section
6058(a) of the Internal Revenue Cade {the Cade).
Depantment of Labo
Employee Bgr‘:’ﬁts ;:c?rieyap\d;rinisimlion This Form Is Open to Public
B » Fiie as an attachment to Form 5500. inspection.
Pension Banefit Guaranty Comporation
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
HOME FEDERAL EANK EMPLOYEES' SAVINGS & PROFIT SHARING PLAN plan number
AND TRUST : (PN) » 003
C Pian sponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number (EIN)
HOME FEDERAL BANK 72-0214680

| Part1 | Distributions

All references to distributions refate only to payments of benefits during the plan year.

1 Total value of distriputions paud in property other than in cash or the forms of property specified in the
instructions... e eea et atn b e e (R en e 4RO R AR R R LSRR RS SRS a A 42T T e n e nrn s aeenennereesReneree s

1

%)

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan {o participants or beneficiaries during the year {if more than two, enter EINs of the two

payors who paid the greatest dollar amounts af benefits):
EIN(s): 1 58-1428634

Profit-sharing plans, ESst, and stock bonus plans, skip line 3.

3 Number of pammpants (Ilvmg or deceased) whose benefits were distributed in a single sum, dunng the plan
L | S PO P O VO O PP PSP PP IE PO SN OTRUN VRPN 3

ERISA section 302, skip this Part)

Part IIW; Funding Information (If the pian is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)7.......cccceereeeerees D Yes
If the ptan Is a defined benefit plan, go to line 8.

5  |f awaiver of the minimuﬁn funding standard for a prior year is being amoriized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day

DNG

Year

[]

If you completed line 5, complete lines 3, 8, and 10 of Schedule MB and do not camplete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding ¢a
AEAICIENGY MOEWAIVEA ) .......oovveveiee et oasse s sesssssosesessssss s oosesssssass s s sse et
Enter the amount contributed by the employer to the plan for this plan year 6b
¢ Subtract the amount in line b from the amount in fine Ba. Enter the result
(enter a minus sign to the left of @ NEgative aMOUNE) ..ottt vt sc
If you completed line 6¢, skip lines 8 and 9.
7 Wil the minimum funding_' amount reparted on line 6c be met by the funding deadiine?............ooveceecrniveeniicrane D Yos D No D N/A
8  If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letier, does the plan sponsor or plan
administrator agree with the change?....... v ereereenese e e oo et eneeentsresees et eaeeseeererersesires st eeneen [] ves [] no [ wa
|£ Part Il | Amendments
9  fthis is a defined beneﬁt:pension plan, were any amendments adapted during this pian
year that increased or decreased the value of benefits? If yes, check the appropnate
box. if no, check the "No" box... eeer et etoteseee st st ee e en oot ts asasear et eresaeaeresaserstes D Increase D Decrease D Both D No
.Part v ESOPs (see mslmcuons) ifthisis not a plan descnbed under Section 409(a) or 4975(e)(7) of the Internat Revenue Code,
skip this Part.
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt foan? ............. | | Yes [] No
11 @ Does the ESOP NOId 8NY PIEFErEd SI0CK? ..ovc.everereeeririiersieiesisissecssessresssssassssssisssessesssseseessataassasisnsiastssbrassassecassmesentssssssssnssiins E Yes No

b  Ifthe ESOP has an ouistanding exempt loan with the employer as lender, is such loan part of a "back-o-back” loan?
(See instructions for. definition of "Back-to-back™ I0AMN.) ..ot

D Yes

DNO

12 Does the ESOP hold any.stock that is not readily tradable on an established securities mMarkel?..........cccoovveeiriiiiiccrcccninnennnn

D Yes

DNO

For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500. Schedule R {Form 5500) 2011

v.012611
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[ PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enler the following information for each employer that contributed more than 5% af total contributions to the plan during the plan year (measured in
dollars). See instructions, Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN : C  Dollar amount contributed by employer

d Date colleclive bargéining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Manth Day Year

e  Contribution rate infarmation (If more than ane rate applies, check this box D and see instructions regarding required attachment. Othenwise,
complete items 13e(1) and 13e{2).}
(1) Contribution rate {in dollars and cents
(2) Base unil measure: D Hourly Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires (/f employer contributes under more than one collective bargaining agreement, check box D
and see instructions re Jardmg reguired attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate !nfnrmalmn {If more than one rate applies, check this box D and see instructions regarding required altachment. Otherwise,
complete items 13e(1) and 13e(2}.)
(1) Contribution rale (in dollars and cents)
(2) Base unit measure; D Hourly D Weekly D Unit of production D Other {specify):

a  Name of contributing employer

b EIN : ¢ Dallar amount contributed by employer

d Date caollective bargaining agreement expires (/f employer contributes under mors than one collective bargaining agreement, check box D
and see instruclions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information {/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
compleie items 13e(1) and 13e(2).)
{1) Conlribution rate (in dollars and cents
{2) Base unit measure: D Hourly Weekly D Unit of production [] Other (specliy):

a Nameof coniribuﬂng employer

b EIN C  Dollar amount contribuled by employer

d Date collective bargaining agreement expires (If employer contributes under more than one coliective bargaining agreement, check box []
and see instructions regarding reguired attachment. Otherwise, enter the applicable date.) Monih Day Year

e Contribution rate information (if more than one rate applies, check this box D and see insfructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e{2).}
(1) Contribution rate (in dollars and cents)
{2) Base unit measure; D Hourly D Weekly D Unit of production D Other (specify):

a8 Name of contributiné employer

b EIN : G Dollar amount contribuied by employer

d Date collective bargéining agreement expires {If employer contributes under more than one coflective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Monih Day Year

e Contribution rate infarmation {if more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e{1) and 13e(2).}
{1) Conlribution rate (m dollars and cenis’
{2) Base unit measure Hourly Weekly I { Unit of produchon D Other (specify):

a  Name of conmbutiné employer

b EIN ¢ Dollar amount contributed by employer

d Date colleclive bargéining agreement expires (If employer contrbutes under more than one coflective bargaining agreement, check box D
and see insiructions:regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (if more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
{1)  Confribution rate (in dollars and cents)

{2) Base unit measure:D Hourly D Weekly H Unit of production I___I Other {specify).
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14 Enter the number of parﬁi:ipanls on whose behalf no cantributions were made by an employer as an employer of the
participant for: .

B THE CUITEI YEAM ..ccivieerereisiiiiii s easieiesasssetes st s b raeaseseas et essases e s st esasesses s sessessasas ettt asssnssesemenssesemesnemeneaeed 14a
b The plan year immediately preceding the cUrrent PIAN YBEM..........c..c.ceeveeveeeerrenisisses e e seasssensseniscecesesenanmseens 14b
C_The Second preceding PIaN YEAM ... crruemsrursessrsersrressssisassssssssssssssssssssssssssssssesssmsssssnsenssesirsssesssensesonnneesced|  VHE

15  Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation o make an

employer contribution during the current plan year to:

@ The comesponding number for the plan year immediately preceding the current plan Year..........oooovvoveeceesn | 15a
b The corresponding number for the Second Preceding PIan YEAT ..............ceweerecverrerereorreversesresseesseesssessesesseseees 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year
a Enter the number of émployers who withdrew during the preceding plan YEar ......cveveiiieonrerioinereieeternes 16a
b ifitem 16a is greater than 0, enter the aggregate amaunt of withdrawal liability assessed or estimated to be 16b
assessed against SUCH WItNG AW B D OYEIS . i isieiiirirtenes e ssacesvseessassnean e sesssssrotesssorsersessssnsstosemtonsoncan
17 1f assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be Included as @n ARACHMENL. 11veeviiiiiiiiii e e e ererr e et eee bt esbhasaasnsmens eertetetreeriienaneaein

| PartVi | Additional information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilitles to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of Immediately before such pian year, check box and see instructions regarding supplemental
information to be included as an aHACKMENL .......c....ccccieirirsiosercerimmsesmensorcmcseromstsesesns RO SUP SRR OUOTPIORPROPIN

19  If the total number of padiclpants is 1,000 or more, complete items (a) through (¢)
a2 Enterthe percentagé of plan assets held as:
Stock: % investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average.duration of the combined investment-grade and high-yield debt:
[] 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 16-18 years D 18-21 years D 21 years or more
€ What duration measure was used to caiculate item 19(b}?

D Effective duration: D Macaulay duration D Modified duration D Other (specify):



